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Abstract

Objective: To explore the clinical manifestations, imaging characteristics, and key points of diagnosis
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and treatment of giant primary diffuse large B-cell lymphoma in the ileum. Method: A case review
and literature review were conducted on a patient with giant primary diffuse large B-cell lymphoma
of the ileum and intestinal obstruction admitted to the Department of Gastroenterology at Yan’an
People’s Hospital. Results: The large primary diffuse large B-cell lymphoma of the ileum had a low
incidence rate and atypical clinical manifestations; Patients with combined intestinal obstruction
are often prone to misdiagnosis and missed diagnosis, and the final diagnosis requires surgical ex-
ploration and pathology. Conclusion: Primary diffuse large B-cell lymphoma of the ileum with intes-
tinal obstruction lacks specific clinical manifestations, and surgery is the preferred treatment
method. Diagnosis should be based on surgical pathology and immunohistochemistry.
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L5410 M), Sk /Nig R A U 7 9 R DLBH R 7 S A4k 11CD20(+). LCA(+). CD5(-)-
CD10(-). CD21(-). CD23(-). CD79a(+). CyclinD1(-). Bcl-2(+). bcl-6(+). MUM-1(+). c-Myc(Z] 40+).
P53(/NHl4Hffl+). CD30(55+). CK20(-). AE1/AE3(-). CD3(-)CD43(-). ALK(D5F3)(-). Ki-67(90%+),
JAALAAZ: EBER(-). (JLE 2(a)~ Kl 2(b))-

Figure 1. Abdomen CT
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Figure 2. Pathological images
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